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3. Sex of Child

in cvent of plural
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6. Legitimate?
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. ¥ ’
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10. Color or race
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16 Color or race
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12. Rirthplace (city or place) 5‘ ﬂ/g{/ﬂ— Co,

(State or country)

17. Age at Iist birthday.S3.¢)_(Years)

18. Birthplace (city or place) ga/gw‘ o 1
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13. Occupation

S r B

Nature of industry O? @
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| Nature of indus_tM
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(Taken as of time of Lirth of child herl:m (<) Stillborn

(b} Born nlive but now dczd ________ —
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certificd and including this child.)
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*When there was no attendlng physiclan | gignature?
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child is one that neitler breathes nor Address...
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